
 

 APPLICATION FOR APPOINTMENT 

 

Thank you for your expression of interest in serving this community by volunteering for appointment to a 

board or commission.  Please provide the requested information in addition to any other information you 

think appropriate for the Mayor and City Council to consider.  Please plan on attending the Council meeting 

at which this matter will be considered.  The public notice for this vacancy included that date. 

 

 

BOARD OR COMMISSION APPLIED FOR:__________________________________________________ 

 

NAME:  ________________________________________ 

ADDRESS:  ________________________________________ 

________________________________________ 

 

PHONE:   (Home) _____________________ (Work) ___________________ 

 

E-MAIL:         _______________________________________ (__) personal   or  (__) work 

 

I want to volunteer for this position because: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Please add any particular education, experience or background you think appropriate to include:  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Feel free to attach any additional information. 

 

I           (will)            (will not)   be able to attend the Council meeting.  Please circle one. 

 

 

_______________________________________________ 

Signature      Dated 

 

 

 

 

The City of Manistee does not discriminate on the basis of race, color, religion, sex, national origin, age or 

disability.  If you have a disability and may need accommodation to participate fully on this board or 

commission, please contact the City ADA Officer, or check this box and someone will contact you to discuss 

your needs.   

 



 
APPLICATION CHECKLIST – TO BE COMPLETED BY CITY CLERK 

 

Board of Review       

• City Taxpayer     Parcel # 51-____________________ 

• Registered Voter in the City      

 

Brownfield Redevelopment Authority 

• City Resident or Interest in property in City   Parcel #  51-________________ 

 

Compensation Commission 

• Registered Voter in the City  

 

Downtown Development Authority 

•  At Large Member  Interest Member      Resident Member  

 

Downtown Development Authority Citizens Council 

•  Must be at least 18 years of age   Resident of DDA District 

 

Harbor Commission  

• Two members can be non-residents but 

o must own real estate in the City or    Parcel # _________________ 

o own a business or profession having a licensed business location in the City.____________  

 

Historic District Commission 

• City Resident   _______________________ 

 

Parks Commission 

• Three members can be non-residents but  

o must own real estate or    Parcel # __________________ 

o own a business or profession having a license business location in the City or __________ 

o have a child attending school within the City   School -_____________ 

 

P.E.G Commission 

• Manistee County Resident  

 

Planning Commission 

• City Resident   _______________________ 

 

 

Zoning Board of Appeals 

• City Resident  _______________________ 

• 1 Planning Commission member / term same as apt. on PC  

• Representation of population &various interest present in City  

• 1 Council member can be a ZBA member  

 

 

 

 

 

 

Application Approval by City Clerk: _______________________________________________________ 

 

Date: ___________________________ 


